. MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH. B63-024148

DEFPARTMENT OF FUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
DO NOT WRITE NOED Registration District No. ______[_%rimary Ragistratiin District No. /_-j'.__o..;::ﬂlegilfrar'l No. 31_1—57 .

ON THiS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

8. COUNTY JaCkson . a. STATE Mi ssour i:. COUNTY Cl ay edmission)
b CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in To®t c. CITY Inside Limits

OR OR .
TowN  Kansas City 3 days TowN Kansas City Yes ] No O

c. FULL, NAME OF (if NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Osteopathic Hospital |"es8 O Rt. 21 Yeiig No O

3. NAME OF DECEASED First Middle Last 4. DC?FTE Manth Day Year

(Type or print) .
, Macie A, Anderson CEA  June l, 1963
5. SEX 6. COLOR OR RACE 7. Marrled [0 Never Married [1 {8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
female white widowsdgf)  OwersiO |5_1)-188¢ 77 porthr | Davs o |

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City a_nd state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ousewlfe Monroe Co, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard H, Buffington Sarah Higley McCoy L. Anderson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |i17. INFORMANT Address MO .

!Yeﬁg.orunknown)l(lfyes,givew.rordatel\ofurv 'U. F. Anderson Rt. 21 KansaSCit}’Sﬁ

18. CAUSE OF DEATH (Entar only one cause per’line o —wyvorr ver= INTERVAL BETWEEN
PART I. DEATH WAS CAUSED.BY: o ONSET AND DEATH

mmeDlaTe cause o) _ Respliratory fallure

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise fo
sbove cause (a),
stating the under-
tying cause last

&MmMm“mw] overom__Hydrastatic Rneumaonis 3 days

DUE TO (c) !:“[}gestiﬂe—n-aﬂm-c—dﬂmlmmm—l—da)l

PART i, OTHER SIGNIFICANTY CONDIT]ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was femele was
disease condition given m PART | [a} there & pregnency in last 90 days.

Diabetis mellitus : [OYes | KiNo | O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.}
PERFORMED? [} O - a .

YEs{g NOOJ

20¢. TIME OF Hour Month, Day, Year
INJURY' am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, 20‘f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK J

21 | attended the deceased fro m_ﬂln.e._l.p_lg.ﬁalw aw h.m alive on. June 1 ’_‘l’gbj

0“7 occurred st 3 PM m on the date stated above, and to the best of my knowledge, ftom the cayses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

{Degree or title) 22h. ADDRESS 22¢. DATE SIGNED

28 South Msin Liberty, Mo.6/3/63

FBURIAL, CREMATION, | 23b. DATE "~ T Z3c. NAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) .
Li

removal 6-4-63
“24. FUNERAL DIRECTOR ADDRESS

Pasley Fu

USE BLACK INK
OR
TYPEWRITER RIBBON

‘SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY. LICENSED EMBALMER

I" hereby certify that the bar:Iy whose name is reéé;_dec‘i‘on the reverse side of this certificate was embalmed b;r me,

or by L s : Student Embalmer No.
working under my personal supervision.

Student.

Signatura of Student Embalmer

je: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fanlure to comply
ové. constitutes grounds for revocation of I:cense)




